
 

 

Xerox State Healthcare, LLC P.O. Box 4936 Helena, MT 59604 
 1 

March 17, 2014 

Montana Health Care Programs Notice 
All Providers 

Effective April 1, 2014 

Information Regarding CMS-1500  
 

As of April 1, 2014, the CMS-1500 (08/05) form will no longer be valid for the submission of professional 

claims. 

 

Providers must use the CMS-1500 (02/12) claim form for submission of Medicaid claims for 

payment. CMS-1500 (08/05) claim forms received after that date will be returned to the provider.  

 

See the April 2014 issue of the Claim Jumper for more information about billing with the 02/12 version. 

For information on the 02/12 version, you may also visit www.nucc.org. 

Contact Information 

 

For claims questions or additional information, contact Provider Relations at 1.800.624.3958 (toll-free, 

in/out of state) or 406.442.1837 (Helena) or via e-mail at MTPRHelpdesk@xerox.com. 

 

Visit the Provider Information website at http://medicaidprovider.hhs.mt.gov. 
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